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In the Matter of
of

an Application

EUGENE SCHLAGEL, D.D .S.

Administrative Action

CONSENT ORDER

For Licensure to Practice
Dentistry in the State of
New Jersey

This matter was opened to the New Jersey State Board of Dentistry

on the application of Eugene Schlagel, D.D.S., for licensure by reciprocity

pursuant to N.J.S.A. 45:6-6. In consideration of Dr. Schlagel's quali-

fications, as set forth in his application, it appearing that Dr . Schlagel

meets the qualifications for licensure by reciprocity as set forth in

N .J .S .A
-. 45:6-6 and meets a11 other requirements for licensure set forth

in the Dental Practice Act; and in consideration of Dr. Schlagel's agree-

ment to limit his practice in New Jersey to endodontics and also in

consideration of the Board's agreement to waive the examination; and for

good cause shown,
#.

IT IS ON THIS / 1 DAY OF JANUARY, 1990,
ORDERED AND AGREED THAT:

A license to practice dentistry in the State of New

Jersey shall forthwith be issued to Eugene Schlagel, D.D .S.,



with the fol. lowing conditions:

a. Dr . Schlagel shall limit his practice in New
J

Jersey to the practice of endodontics.

b. Dr. Schlaget shall obtain an Announcement of

Practice in a Special Area of Dentistry (i.e.

Specialty Permit) in endodontics from the

Board of Dentistry.

the event that Dr. Schlagel violates any the provisions

of this Order, the Attorney General may , on short notice, move before

the Board for suspension or revocation of Dr.

practice dentistry or for any other

interest.

Schlagel's license to

relief as may be in the public
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